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1-  This  cervix  (star)  is  discovered  at  20  wks  pros*  best  ttt  is 

a-  Cryo-coagulation 
b-  Laser  coauulation 


c-  Diathermy 
d-  Cone  biopsy 
j£  None  of  the  above 
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2-  That  condition  in  the  cervix,  the  true  statement  is 

a-  Normally  found  in  pregnancy 
b-  Leads  lo  lumbar  backache  '  ^ll£Il  ^ 
c-  Should  be  biopsied 
d-  Best  treated  by  cone  biops) 
e-  'May  lead  to  infertility 
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Contraindication  of  that  imaging  study  don't  include 

a-  Suspected  blockage  of  Fallopian  tubes 


b-  Suspected  acute  PID  - 
c-  Suspected  intrauterine  pregnancy 


d-  Premenstrual  phase  Th 


c- 


During  active  bleeding  from  the  uterus 


4~ 


PES  may  lead  to  ajj  the  [o  now  i  n  g  except 

a-  Patulous  internal  os 
h-  T-shaped  uterus 


c- 


Ilctopic  pregnancy 


d-  Vaginal  adenosis  - tA>.±-^~ 
&  Septate  utei  us 


All  the  following  regarding  this  test  are  true  except 

a-  Should  be  repeated  in  high  risk  population  yearly 
b-  Suspicious  results  should  be  confirmed  by  colposcopy 
Smear  is  only  taken  from  the  cctoccrvix  (  V  /V  A  / 
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d-  Is  to  be  done  for  postcoital  bleeding 
e-  Suspicious  specimen  is  related  to  HPV  16,  18 

6-  The  result  Qf_this  test  have  shown  dysplastic  cells 
^eaJ/S^LyiSJSfiLt'ielium.  What  is  your  diagnosis 


O  C  C  U  f 
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tp  the 
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CIN  1 

b-  CIM  2 
c-  CI  N  3 
ci-  C1N4 


i.  r 


7-  This  $taln  is  done  for  all  of  these  except 


a-  Sexually  active  female  with  HPV  6,  1 1 
1>  Sexually  active  female  with  HPV  16,  18 
c-  Sexually  active  female  esp  smokers 
(I-  After  subtotal  hysterectomy 
Routinely  in  pregnancy 


J 
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Which  is  not  asjociatin^g  such  dr^anijm 

■^r^^Ft    l,t         p^,^  ni^hn,  iwu  ^  „  >  |  |  ^   ■■■II    II  ■  Hi  Mil    Pl|  1 1  *m>A_jL  f  1  ^"11*111111   [1    ff  .  I        Q  -  _  ■    U  IUM  .1L-.I. ...  J 

a-  Vulval  itching 

f>  Redness  of  the  vulva 
c-  Odorless  discharge 
^<\-  Strawberry  vaginal  walls 


e- 


Dyspareunia 


9-  Which  is  the  incorrect  statement  for  that  organism 

'H^~h""~  ' '  '■'  "-^■■"I+*^-^«-^-Ti'.  ir  n-i  -Tr  jjt.-:..u_  ■■      ,        '    ■  ■    i  -  p  i     ■     ]Mt.j.a,.iMniit     -   £rl  ^  .  lr[r .  -  -  _.  _  „^  ^ 

a-  it  may  be  discovered  in  the  vaginal  fluid  of  asymptomati 
b^H  flourish  with  increased  vaginal  acidity 
e-  Usually  associated  with  malodorous  discharge 
d-  May  be  associated  \vii:h  dysuria 
e-  Vaginal  discharge  is  typically  frothy 

10-  The  incorrect  statement  regarding  that  test 

a-  Normally  the  epith  of  ectocx  stams'hrown 
)-  Vag  wall  stains  brown  during  child  bearing  period 
Areas  of  columnar  metaplasia  don't  stain  brown   -  -{> 
Areas  that  don't  stain  brown  are  definitely  malign 
c-  It  is  complementary  test  during  colposcopy 

11-  All  about  this  figure  is  true  except 

^i-  I  (  i s  seen  at  m id cy el e 
b-  Indicates  estrogenic  effect 
c-  Positive  in  PCO  at  day  21  of  cycl 
d-  Turns  ~vc  at  day  18  of  cycle 
Indicates  viscid  mucoid  cervix 


c  women 
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This  condition  leads  to  all  of  these  g xcep t 


a-  Recurrent  breech  presentation 
>-  1  labitual  abortion 
e-  Placenta  accreta   


■U- 


I'-ctopic  pregnancy 
c-  Menorrhagia  — 
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13*  All  are  true  about  such  condition,  except 

^<KTe!  viabdominal  swelling  is  mainly  uterine    *J      AO  L 
Ii-  Presents  as  1  ry  amenorrhea 
c-  The  commonest  presentation  is  by  retention  of  urine 
d-  May  lead  to  infertility  if  ttt  is  delayed  ■ — P  /Qjh<$f'ons 
c-  Needs  surgical  intervention 


14*  All  are  true  about  this;  condition  except 

■pdtM*uK»w«i^  -•■  —  >■■*■-*—- — ^^.^  —  -  ■    ,  ■„ —     ■  i  ■  i       ii    ■     "[fr-nrrT  rri-  n   I  mi  i|i       ■     i     i  mrr— ir  ir  : .  i-r..i— -  LT.*i..-.n 


a-  May  be  associated  vvii.h  uterus  btconius  bicollus 

1 

b-  May  be  associated  wii:h  horse  show  kidney 
e~  Spasmodic  dysmenorrhea  could  occur  — o 
j}^ Presents  by  1  ry  amenorrhea  -  - 

e-  Presents,  by  dyspareunia 

■ 

15-  This  is  a  HSG  done  after  3  consecutive  abortions  at  16,  19, 

\=>  { Co  C  A  U.  Z\  Ve*  <■ 


26  wks.  Which  is  not  a  possible  association? 

a-  Recurrent  breech 
b-  PTL 

c-  Absent  left  kidney 
sd-  Menorrhagia 

.je^Normal  pregnancy  &  normal  labor 


16-  A  surgical  procedure  is  being  performed  for  repair  of  second 

1      "'        liWii*pr*M^:^^!«tlflMP»ip  MHM^I  1 1   ■!     I"     II  .-W*M»MK^-^r-^l '    |  ■  ,1        ||  II  -*  '   *^        *    Ill     II'   ill  I  II    I  !■  I      III  I  I  I  III  E  —  I     I    r  ■  |        I  || 

degree  perineal  tear.  The  arrow  indicates  a  structure  called 

ai  I'ld^^f  <mJ*  'II   "  -^P"T^         1 1  Hi  I   -<^^***^^I|IIH»MII   '   ~      1  1     ^    ■     f       -  .  ...  imm  »p—  I.  I     ■■   ■imp  I  pi  ,n 

a-  Bulbo-spongiosus 

b-  Iscluo-cavernosus  ■      o^-Wcp  SpofAVoS^  —  WAV^C 

—  ^  ..^ 


c-  Perineal  body 
-d--  Transverse  perinea!  ms 
e-  None  of  the  abo  .  e 


W  1 


17-  All  the  following  statements  about  such  trauma  are  true 

Hill"  *  '        1       1  I  '1*11—  '■■■IIHPIIIIIIBIH  |0       ft   '   ™    *  I    <   *  .M.l.ll.    Ill  ■^■^■■^H  I    »■    II     I    ^  I     PI        ,1      nm  ^UHH—H  H-H*<4fU — s.     ■  p-m  .,  .  * 

a-  May  be  associated  vvkh  diabetic  mother 

b-  High  forceps  may  lead  to  it 

c-  Surgical  repair  is  done  layer  by  layer 

^■d-  Intercourse  is  avoided  for  2-3  years  (  w^oo  K.Q 

e-  May  be  corrected  under  regional  anesthesia 

18-  Such  a  condition  may  be  associated  with,  except 

a-  Obstructed  labor 
b-  Left  occipitoanterior 


:ept 


s&  IUGR 


\  - 


d-  Precipitate  labor  cs^fve.^ 
e-  Ureteric  injiuy 


1 
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]  9-Re pa rd in p  this  swe 


It  is  the  commonest  cyst  in  the  vulva  s  t 

b-  It.  is  present  in  the  anterior  part  of  labium  majus  (  fbsV  A  ) 

c-  Is  mainly  caused  by  obstruction  of  the  duct  by  infection  bScex* 

d-  Should  be  excised  if  t  he  patient  is  above  30  years 
e-  The  main  symptom  is  throbbing  pain 


r 


1 


20»  Repardinp  this  swelling  all  are  true  except 
a-  The  causative  organism  is  mainly  E-coli 
b-  Leads  to  throbbing  pain 
c-  Should  be  drained 
^  is  associated  with  pruritus  vulvae  (  pq  \ 
e-  May  occur  due  t#  gonorrhea 


I.  * 
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21-  All  the  following  about  this  lesion  is  true  except 

^>«K  Caused  by  gonorrhea 


b-  Caused  by  HP  V  6,  tl 
c-  May  occur  in  the  cervix 
d-  May  be  treated  by  chemical  cautery- 


.V 


Ie-  May  be  associated  wii:h  C1N 
22-  Which  is  the  correct  statement  for  cervical  (ectopy/ 

I     II      I   1  ■  ^   -  -        ■     -  ■        ■    "  ■  ■   — -    ■   -■  .  .,  h.'V,  ''  '  iFl  f"",'.  !'  I        l|l|l  —M>M«^^W«l>iWM<  ■  I  1^  *lll'WWMfPM^MWf^l^*»^rfj 


a-  It  is  an  ulcer  of  the  ectocervix 
p-  During  pregnancy  is  best  treated  by  conization 
b-  Cauterization  should  be  the  first  line  therapy 
d^'Pap  smear  is  advisable  before  therapy 

■ 

e-  Commonly  it  causes  pain,  dysparuenia  and  backache 
23»  Causes  of  that  condition  doesn't  include 


O  (  r^  o 
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a-  Normal  pregnancy 
b-  COC 
c-  ERT 

^ 

d-  Acute  cervicitis  — ■ 


f  Carcinoma  of  cervix 


24 


Such  polyps,  all  are  true  except 

a-  Are  commonly  due  to  chronic  cervicitis 
b-  May  be  due  to  fibroid 
c-  Should  be  removed  &  sent  for. histopathology 
A-  Are  usually  malignanl  / 
e-  Leads  lo  contact  bleeding 
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This  pathology  is  seen  fay  hysteroscopy.  the  following  should 
be  done,  except: 

a-  Adhcsiolysis  via  hystcroscopy 
b-  Insertion  of  a  balloon 

i 

c-  Giving  steroids 
-d-"(. riving  progesterone 
e-  (living  cyclic  estrogen  &  progesterone 


26-  This  discharge  is  associated  with,  except; 


( 


a-   AC1U1C  pll 

b-  COC 
e-  Severe  soreness  in  the  vulva 
d-'  Good  response  t^  metronidazole  —  P 

■ 

e-  Bleeding  spots  after  scrapping 


Ali  Jhh ;.  discharge  is  associated  with,  except 

a-  Typically  occurs  poslmcnstrual 
b-  May  be  associated  wii;li  maiocior 
c-  Vagina  is  strawberry 
.^-d^Cuhu  red  on  Saba  mud's  medium 
e-  Its  organism  may  be  seen  in  normal  females 

28-  The  arrow  shows  a  cor  idijion  as  soda  ted  with 

a-  Normal  vagina 


t...' 
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b-  Pruritus  &  dysparuenia  in  most  cases 
c-  Responds  well  to  miconazole 


Alkaline  vaginal  pli 
e-  Odorless  discharge 


/ 


■ 

29-  This  condition  is  associated  with  ail.,  except 

a-  Recurrent  lower  abdominal  pain  &  discharge 
b-  Infertility 


,c-  Ectopic  pregnancy 
cl-  Chlamydia 

IiPV  6 J  i  
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30-  Al!  the  following  abou  t  this  slide  is  true,  excep t 

a  •  Tubes  arc  better  removed  in  infertile  patients 
b-  IUGT)  must  be  removed  before  treatment 


c- 


Suspected  more  with  chlamydial  infection 


^u-  Leads  to  habitual  abortion 

e-  Loads  to  ectopic  oreimancv 


31-1  Pdf  to  development  of  prolapse  include  all  except  ,  , 
a-  Congenital  weakness  of  supporting  ligaments 
b-  Postmenopausal  atrophy 

c-  Injury  during  childbirth  ^^^VoCitQ 

d-  Cervical  polyps  *   ■ — 

^c-"  Ovarian  tumors 


31-2  Which  is  the  correct  sl:atement  for  that  condition 

FKMT^Fqti^nni^ij.   ■  II      t.  l%linu.ri|BUlMaild.lt^W*^^«Wnm^A#^^U^pW*44  ~— — '     1    ■"  '   - "  ■   '   -1llliTllWI.nl 


a-  Usually  associated  with  acute  local  pain  .....  O 
b-  More  common  in  nulliparas  ^  ^         W^ps*  r  JP 

c-  Not  related  to  instrumental  delivery  p/6   - f.>o  \a  W  ^ ,  ."t^C^ 


d-  Not  related  to  postmenopausal  changes 
^#^May  include  sacral  backache   

32-  Regarding  this  test  ail  are  true  except 

a-  Jt  may  reach  up  to  15  cm 

b-  It  turns  -ve  3  days  after  ovulation  in  Mullerian  agenesis 
+-vc  test  means  water  cervical  mucous 
ve  test  depends  on  estrogen 
e-'  s-vc  test  means  ovulation 

■ 

33_-_Aj!.thc  following  is  true  regarding  1VF  &  ET  except  ^k'J  <  ol#£>\ 

a-"' Down  regulation  is  done  by  gonadotropins  ^Wv^^V,^^  „  ■■  ^  <U<Vv 
b-  Ovarian  stimulation  may  be  done  by  Cm  RH         ,e;  t  )< 


More  than  one  embryo  is  .transferred  at  a  time  — ^J  >  ----'jJ  I 


cl-  Success  rate  is  inversely  proportional  to  age 


0-" 


e-  May  be  done  in  bilateral  cornual  block    -~t>:r,A^  -  ,w  „  5 

34_r.Whi.c h  is  tlic  incorrect  statement  rc^a rding  that  syndrome 

a-  It  is  associated  with  conadal  failure 


b-  Thcie  is  no  secondary  sexual  ccc  ^^>sc\<ts 
c~  The  total  number  of  chromosomes  is  45 
d-  Estrogen  replacement  therapy  may  be  used  pro*  ( 


e- 


fhe  ovaries  may  be  polycystic     i  u\  ..    .,  c  .s . 


;  .  \\  l  ■)  '-J     y^^'<  l'-0  v  ' ' 


3  - A! [Jdiese  statements  about  this  syndrome  is  correct  except: 

a-  Usually  occurs  in  obese  patients 
b-  Is  associated  with  insulin  resistance 


c 


f  ollicles  arc  mainly  seen  subcapsulai 
A-  FSI 1  /  LI  I  ratio  is  3: 1         u  L/ .  ■'  / 
e-  May  lead  to  habitual  abortion 


i.. ; 
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49-  Engagement  of  the  fetal  head  is  documented  when 


a-  The  fetal  head  is  inside  the  pelvis 

b-  The  presenting  part  is  jusl  above  the  level  of  ischial  spines 
e-  The  vertex  is  left  OA 

d-  The  biparietal  diameter  pass  through  the  pelvic  inlet 
e-  The  fetal  skull  is  fully  Hexed 


*  V.mole  are  correct  except 

^ji^-ij^j  r_-_  -. ■   n1"n~"1  i       i"  ■■  "  J"  ■  ■  n  i  i"  iiril  j*nl*m*vt*.-j*Mi**ft*i&* «*irJ>**^.M 


50 


.if  placental 

■  J  _  i  L  '■    '»    ■  ■H    ■  ■■■■■■■■i    1 1  mi  i  ■■       'i  T~ 


except 


51 


a-  Uterus  comes  more  ('lobular  &  harder 

b-  Suprapubic  bulge 

e-  Shortening  of  the  umbilical  cord 

d-  Gush  of  blood  from  the  vagina 

e-  The  fundus  raises  upwards 

First  trimester  abortion  may  be  due  to: 

a-  Inadequate  estrogen  production 

\f-  Chromosome  abnormality  of  the  fetus 

c-  Incompetence' of  the  internal  cervical  os 

d-  Maternal  diabetes  ^ 

e-  Cytotoxic  druus 


55-  The  following  statements  re 

a-  Usually  have  female  karyotype  • 

b-  May  be  complicated  by  thyrotoxicosis 
e-  May  be  complicated  by  ovarian  cyst 

d^7x-feto-protcin  is  a  good  marker  for  disease  post-evacuation  ^V\CG 
e-  Is  more  prevalent  in  the  advanced  age  group 


56-    indications    for   a    methotrexate  chemotherapy 


Ml 
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52-  Cervical  incompetence 


a- 

b- 


lis  a  common  cause  of  1st  trimester  abortion  <£< 
May  be  congenital  a"" 

is  associated  with  previous  instrumental  delivery 


d-  is  diagnosed  at  follicular  phase  MSG  / 
e-  is  associated  with  painful  aboil  ion  r/ 


evacuation  of  a  VM  usually  include  except 

V^HnA      ih  ■  i  i  jiw*>**>   li'H  1 1  ■■  I      ■  ■  I  ■  m  iMii«.<iili»«*i*  ■     m  ■  ■  *    'M  ,L-  

a-  a  lise  in  I  ICG  titers 

■ 

b-  plateau  I  ICG  titers  for  3  successive  weeks  ' 

c-'  failure  of  HCG  titers  to  return  to  normal  8  wks  after  evacuation 

d-  appearance  of  liver  or  brain  metastases  r 

rapid  disappearance  of  theca  lutein  cysts  ^ — 'VV  ■> 
57-  35  yrs  old,  G3P2  presented  at  8  wks  with  mild  vag  bleeding 
for  3  days.  She  passes  fles  hy  tissues  per  vagina  .printed  jonjthg 


slide.  Further  investigations  don't  include 

—  -  -  -     ■  ■  -      -  -  -  -  -"        ■  ■  — ......  a    1       j      i  ill     ,  ■    ,■   i-i  |i  |  ■  i*-r*..m  ■  .naiL^f 


(;hest  X-ray 
^^Amniocentesis 
o-  Serum  I  ICG  levels 


,ij  P. previa  with  severe  bleeding  &  immature  fetus  (:0 
b)  P. previa  centralis  accidentally  discovered  at  37  wks  ( 
w)  Mild  placental  abruption,  no  fetal  distress  at  33  wks 


53-  In  e 


\c  pregnancy: 
a-"  Bleeding  precedes  pain  ( 


c 


www 
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V  :  . 
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i)  Sevgm  accidental  hge,,  IUFD,  cx  8  cm  dilated 
-)  Placental  edge  3  cm  from  ex  internal  os,  present mij.  in  labor'A  j 


-b-  Shoulders  tip  pain  is  an  important  symptom 

e~  The  isthmus  of  the  tube  is  the  commonest  site  of  implantation  ( rV^  f-VL. 
vd-  The  incidence  is  greater  in  women  with  UJCD  ^ 
j&  Ultrasonic  scan  is  of  no  help  in  diagnosis 
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54-  Which  is  the  incorrect  .Jtatement  for  that  case 


1 .  Cqnsci  yative  treatment 

2.  Allowance  or  trial  of  vaginal  delivery 

1  r 

3.  [ileclivs  cesarean  section 

4.  limeigoncv  cesarean  section 

5.  Cesarean  hyslerectomv 


/a^'HCG  is  doubled  ever)'  48  hours 

,iA)-  Laoaroscopv  is  the  traditional  standard  method  to  confirm  diagnosis 
/ ^  Tubal  pregnancy  commonly  presents  with  abdominal  pain 

d--^Medica!  conservative  lit  is  an  option     — 1  ^sj,  Ul.o  S 
' \  \y'  liisiorv  of  previrms  srhmmiiis  is  relevant 


I.. 


l2.z  As  regards  PTpre  via,  th  e  following  a  re  t  rue 

a)  It  is  manifested  by  painless  bleeding 


())  The  initial  hge.  is  i  sua 
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li  may  predispose  to  PPI  ig,e 
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d.)  its  incidence  is  un;- fleeted  by  panly 

e)  lis  incidence  decreases  with  maternal  ru;e 


a)  Smoking 

b)  Folic  acid  deficiency 

c)  Preeclampsia 
^fHlistory  of  threatened  abortion 


*  Is 


e)  Previous  placental  abruption  ' ' 


1  \ 
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This  hematoma  was  found  on  inspection  of  the  maternal  side 
of  the  placenta  after  delivery.  The  risk  factors  for  this 
condition  don't  include 


k.^  1,  ^^■--^jJ--hM^|i  I,  |  PI        -MAUI  ilM  -  —  r  ' 


a-  I'l-T 
b-  Smokiuii 
^e^iron  deficiency  anemia 
d-  Chronic  hypertension 
e-  Kxternal  trauma  to  the;  abdomen 


L  ■ 
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62-  A  diagnosis  of  severe  PET  in  37  wks  with  BPr  160/110  is 


supported  by 

a-  Urine  output  of  1000  ml/24  hrs  > 


r  t 


Vj 


b- 


c- 


I  hat  physical  sum  on  (he  .slide 
Upigaslric  pain  '  ''V- 

d-  BPr  of  160/1  10  at  8  wks  in  the  same  gestation 
e-  A  parity  >  5  '"A 


63-  A  26  yrs  PC  pregnant  at  8  wks.  H.er  hands  were  swollen  with 

^ .  ±  .*  „  -   JT  . .  ,  -J.  ._iJi^^  .  ■   ■  ■  —  ■  — t  — —  - 

1  os s  of  the  no r r 1 l a ily_ see n  tendons  &  b ony  piTrmirTtrrrctrir 


Which  is  not  a  possibl e  diagnosis?, 
a-  Malnutrition 


t 


65  -  Which  of  the  f o  1 1  o w i m [  d o Ql  co  nt^ 


a 
i 


such  condition  (star) 

.4llHK^"tiV   ,.TV  .1         ■J-J3,-i  rr -J  j  ^wi^^w+^HWu-^  -tj^t  woiHi  'V«l  ■■  llIM  l  1 

Anthropoid  pelvis 
Android  pelvis 
1X)P 

Maternal  kyphosis 
UK'JR 


o- 

e- 

d- 

c- 


66-  Which  is  the  incorrect  :» tat ;c me n t  rcga r d i ng  t jiat Jtcdvmayc 
for  delivery  of  aftercoming  head  of  breadiJjU\t;l 

The  aim  is  to  deliver  the  fetus  while  maintaining  full  ilexnon 


■ 


e- 

d- 
c- 


n  ! 


ic  leehniquc  is  not.  iaitiafed  until  moulding  of  tue  heat 
fraction  is  not  applied  on  thcTctal  body 
ml  technique  could  he  aided  by  suprapubic  pr 
he  technique  is  abandoned  in  the  current  obsi  practice 


1  T 


§  1  -  Which  i s  the  incorrect  statement  regardin g  thai  fetal 
s  1111^  12L£J  en  tat  ion 


the  most  suitable  method  for  delivery 


;  is  a  risk  of  associated  (  TMf 


r  \s 


is  a  risk  of  associated  contracted  pelvis 
,  common  with  PT1 ,  .  A 
re  conmuvn  with  twins 


se  of  ojbst ructed  labor  with  ant,  s h o u lder  wed gcd__b ^e hi ncl 
P.  Whicli  is  not  a  risk  factor  for  such  a  cjm??      /  v 


5i 


■J 


I)-  j-ieiia!  iii:aifhciencv 


£-  PI;' 

d-  I  lean  failure 


i  i 


www 


A  . 


,  I 
<  i 


Previous  history  of  such  event 

lypei'tcns'f! 

Macrosomia.  , 


'/I;  it  era  a! 
Ma  tern  a 


i  ■ 


)l! 


e-  Anencepnaiy 


c- 


lA'er  ce 


a  i  aire 


64- 


W 1  \ i c h_j s_  expected  wj t f; i  that 
of  second  s  ta^? __of _ Jab  or 

Normal  lal><"' 


fetal  position  (star)  at  the  onset 


■ 

I 

60..  T hat  blotto d  g r a p h  d u r i ng  |a b ^ cjr  is se foj ,jj LglL ihg Jgilg^i ' 5 


b- 


- 


b-  laolonue( 


aooi 

1  L 


■ ; 


Preeipilale  laooi 
I  lierine  inei  i ia 


V 


Karly  dejection  of  abnormal  pm;u  ess  o!  labor 

loxlinvation  of  rate  ofeetA'ical  dilatahciu 

v  'aleulation  p-f  Bishoj)  scot e  ,  . 

:  )ctci,mmnm  the  need  for  aui.uuentaiinn,  o!  laboi 


l-'ai'lv  th'aimosis  of  obstructed  laboi 


e-  None  *  i 


the  abo\'e 


70-  Kef  ay  a  keda^  yyj)y| 

\    f no  ban 
\-  {-  moan 


i 

f 


/ 


p- — * 


1-  This  cervix  (star)  is  discovered  at  20  wks  pros*  best  ttt  is 

a-  Cryo-coagulation 
b-  Laser  coauulation 


c-  Diathermy 
d-  Cone  biopsy 
j£  None  of  the  above 


if 


( 


\  • 


J' 


A 


J, 


J 


2-  That  condition  in  the  cervix,  the  true  statement  is 

a-  Normally  found  in  pregnancy 
b-  Leads  lo  lumbar  backache  '  ^ll£Il  ^ 
c-  Should  be  biopsied 
d-  Best  treated  by  cone  biops) 
e-  'May  lead  to  infertility 


$J  (  ■-  - 


v. .; 


* 1 / 


n  ( 


( 


3 


Contraindication  of  that  imaging  study  don't  include 

a-  Suspected  blockage  of  Fallopian  tubes 


b-  Suspected  acute  PID  - 
c-  Suspected  intrauterine  pregnancy 


d-  Premenstrual  phase  Th 


c- 


During  active  bleeding  from  the  uterus 


4~ 


PES  may  lead  to  ajj  the  [o  now  i  n  g  except 

a-  Patulous  internal  os 
h-  T-shaped  uterus 


c- 


Ilctopic  pregnancy 


d-  Vaginal  adenosis  - tA>.±-^~ 
&  Septate  utei  us 


All  the  following  regarding  this  test  are  true  except 

a-  Should  be  repeated  in  high  risk  population  yearly 
b-  Suspicious  results  should  be  confirmed  by  colposcopy 
Smear  is  only  taken  from  the  cctoccrvix  (  V  /V  A  / 


WWW 


d-  Is  to  be  done  for  postcoital  bleeding 
e-  Suspicious  specimen  is  related  to  HPV  16,  18 

6-  The  result  Qf_this  test  have  shown  dysplastic  cells 
^eaJ/S^LyiSJSfiLt'ielium.  What  is  your  diagnosis 


O  C  C  U  f 


4 


tp  the 


rr- 


CIN  1 

b-  CIM  2 
c-  CI  N  3 
ci-  C1N4 


i.  r 


7-  This  $taln  is  done  for  all  of  these  except 


a-  Sexually  active  female  with  HPV  6,  1 1 
1>  Sexually  active  female  with  HPV  16,  18 
c-  Sexually  active  female  esp  smokers 
(I-  After  subtotal  hysterectomy 
Routinely  in  pregnancy 


J 


rA  C 


a 


Which  is  not  asjociatin^g  such  dr^anijm 

■^r^^Ft    l,t         p^,^  ni^hn,  iwu  ^  „  >  |  |  ^   ■■■II    II  ■  Hi  Mil    Pl|  1 1  *m>A_jL  f  1  ^"11*111111   [1    ff  .  I        Q  -  _  ■    U  IUM  .1L-.I. ...  J 

a-  Vulval  itching 

f>  Redness  of  the  vulva 
c-  Odorless  discharge 
^<\-  Strawberry  vaginal  walls 


e- 


Dyspareunia 


9-  Which  is  the  incorrect  statement  for  that  organism 

'H^~h""~  ' '  '■'  "-^■■"I+*^-^«-^-Ti'.  ir  n-i  -Tr  jjt.-:..u_  ■■      ,        '    ■  ■    i  -  p  i     ■     ]Mt.j.a,.iMniit     -   £rl  ^  .  lr[r .  -  -  _.  _  „^  ^ 

a-  it  may  be  discovered  in  the  vaginal  fluid  of  asymptomati 
b^H  flourish  with  increased  vaginal  acidity 
e-  Usually  associated  with  malodorous  discharge 
d-  May  be  associated  \vii:h  dysuria 
e-  Vaginal  discharge  is  typically  frothy 

10-  The  incorrect  statement  regarding  that  test 

a-  Normally  the  epith  of  ectocx  stams'hrown 
)-  Vag  wall  stains  brown  during  child  bearing  period 
Areas  of  columnar  metaplasia  don't  stain  brown   -  -{> 
Areas  that  don't  stain  brown  are  definitely  malign 
c-  It  is  complementary  test  during  colposcopy 

11-  All  about  this  figure  is  true  except 

^i-  I  (  i s  seen  at  m id cy el e 
b-  Indicates  estrogenic  effect 
c-  Positive  in  PCO  at  day  21  of  cycl 
d-  Turns  ~vc  at  day  18  of  cycle 
Indicates  viscid  mucoid  cervix 


c  women 


■  e 


This  condition  leads  to  all  of  these  g xcep t 


a-  Recurrent  breech  presentation 
>-  1  labitual  abortion 
e-  Placenta  accreta   


■U- 


I'-ctopic  pregnancy 
c-  Menorrhagia  — 


V 
.1 


-5 


F 


1"^ 


r 

*S- 


u  ■ 
■ -■ 


13*  All  are  true  about  such  condition,  except 

^<KTe!  viabdominal  swelling  is  mainly  uterine    *J      AO  L 
Ii-  Presents  as  1  ry  amenorrhea 
c-  The  commonest  presentation  is  by  retention  of  urine 
d-  May  lead  to  infertility  if  ttt  is  delayed  ■ — P  /Qjh<$f'ons 
c-  Needs  surgical  intervention 


14*  All  are  true  about  this;  condition  except 

■pdtM*uK»w«i^  -•■  —  >■■*■-*—- — ^^.^  —  -  ■    ,  ■„ —     ■  i  ■  i       ii    ■     "[fr-nrrT  rri-  n   I  mi  i|i       ■     i     i  mrr— ir  ir  : .  i-r..i— -  LT.*i..-.n 


a-  May  be  associated  vvii.h  uterus  btconius  bicollus 

1 

b-  May  be  associated  wii:h  horse  show  kidney 
e~  Spasmodic  dysmenorrhea  could  occur  — o 
j}^ Presents  by  1  ry  amenorrhea  -  - 

e-  Presents,  by  dyspareunia 

■ 

15-  This  is  a  HSG  done  after  3  consecutive  abortions  at  16,  19, 

\=>  { Co  C  A  U.  Z\  Ve*  <■ 


26  wks.  Which  is  not  a  possible  association? 

a-  Recurrent  breech 
b-  PTL 

c-  Absent  left  kidney 
sd-  Menorrhagia 

.je^Normal  pregnancy  &  normal  labor 


16-  A  surgical  procedure  is  being  performed  for  repair  of  second 

1      "'        liWii*pr*M^:^^!«tlflMP»ip  MHM^I  1 1   ■!     I"     II  .-W*M»MK^-^r-^l '    |  ■  ,1        ||  II  -*  '   *^        *    Ill     II'   ill  I  II    I  !■  I      III  I  I  I  III  E  —  I     I    r  ■  |        I  || 

degree  perineal  tear.  The  arrow  indicates  a  structure  called 

ai  I'ld^^f  <mJ*  'II   "  -^P"T^         1 1  Hi  I   -<^^***^^I|IIH»MII   '   ~      1  1     ^    ■     f       -  .  ...  imm  »p—  I.  I     ■■   ■imp  I  pi  ,n 

a-  Bulbo-spongiosus 

b-  Iscluo-cavernosus  ■      o^-Wcp  SpofAVoS^  —  WAV^C 

—  ^  ..^ 


c-  Perineal  body 
-d--  Transverse  perinea!  ms 
e-  None  of  the  abo  .  e 


W  1 


17-  All  the  following  statements  about  such  trauma  are  true 

Hill"  *  '        1       1  I  '1*11—  '■■■IIHPIIIIIIBIH  |0       ft   '   ™    *  I    <   *  .M.l.ll.    Ill  ■^■^■■^H  I    »■    II     I    ^  I     PI        ,1      nm  ^UHH—H  H-H*<4fU — s.     ■  p-m  .,  .  * 

a-  May  be  associated  vvkh  diabetic  mother 

b-  High  forceps  may  lead  to  it 

c-  Surgical  repair  is  done  layer  by  layer 

^■d-  Intercourse  is  avoided  for  2-3  years  (  w^oo  K.Q 

e-  May  be  corrected  under  regional  anesthesia 

18-  Such  a  condition  may  be  associated  with,  except 

a-  Obstructed  labor 
b-  Left  occipitoanterior 


:ept 


s&  IUGR 


\  - 


d-  Precipitate  labor  cs^fve.^ 
e-  Ureteric  injiuy 


1 


4 


]  9-Re pa rd in p  this  swe 


It  is  the  commonest  cyst  in  the  vulva  s  t 

b-  It.  is  present  in  the  anterior  part  of  labium  majus  (  fbsV  A  ) 

c-  Is  mainly  caused  by  obstruction  of  the  duct  by  infection  bScex* 

d-  Should  be  excised  if  t  he  patient  is  above  30  years 
e-  The  main  symptom  is  throbbing  pain 


r 


1 


20»  Repardinp  this  swelling  all  are  true  except 
a-  The  causative  organism  is  mainly  E-coli 
b-  Leads  to  throbbing  pain 
c-  Should  be  drained 
^  is  associated  with  pruritus  vulvae  (  pq  \ 
e-  May  occur  due  t#  gonorrhea 


I.  * 


)—  r> 


21-  All  the  following  about  this  lesion  is  true  except 

^>«K  Caused  by  gonorrhea 


b-  Caused  by  HP  V  6,  tl 
c-  May  occur  in  the  cervix 
d-  May  be  treated  by  chemical  cautery- 


.V 


Ie-  May  be  associated  wii:h  C1N 
22-  Which  is  the  correct  statement  for  cervical  (ectopy/ 

I     II      I   1  ■  ^   -  -        ■     -  ■        ■    "  ■  ■   — -    ■   -■  .  .,  h.'V,  ''  '  iFl  f"",'.  !'  I        l|l|l  —M>M«^^W«l>iWM<  ■  I  1^  *lll'WWMfPM^MWf^l^*»^rfj 


a-  It  is  an  ulcer  of  the  ectocervix 
p-  During  pregnancy  is  best  treated  by  conization 
b-  Cauterization  should  be  the  first  line  therapy 
d^'Pap  smear  is  advisable  before  therapy 

■ 

e-  Commonly  it  causes  pain,  dysparuenia  and  backache 
23»  Causes  of  that  condition  doesn't  include 


O  (  r^  o 


/ 


a-  Normal  pregnancy 
b-  COC 
c-  ERT 

^ 

d-  Acute  cervicitis  — ■ 


f  Carcinoma  of  cervix 


24 


Such  polyps,  all  are  true  except 

a-  Are  commonly  due  to  chronic  cervicitis 
b-  May  be  due  to  fibroid 
c-  Should  be  removed  &  sent  for. histopathology 
A-  Are  usually  malignanl  / 
e-  Leads  lo  contact  bleeding 


)  UCO  wo  fb  bj  rc 
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1 

This  pathology  is  seen  fay  hysteroscopy.  the  following  should 
be  done,  except: 

a-  Adhcsiolysis  via  hystcroscopy 
b-  Insertion  of  a  balloon 

i 

c-  Giving  steroids 
-d-"(. riving  progesterone 
e-  (living  cyclic  estrogen  &  progesterone 


26-  This  discharge  is  associated  with,  except; 


( 


a-   AC1U1C  pll 

b-  COC 
e-  Severe  soreness  in  the  vulva 
d-'  Good  response  t^  metronidazole  —  P 

■ 

e-  Bleeding  spots  after  scrapping 


Ali  Jhh ;.  discharge  is  associated  with,  except 

a-  Typically  occurs  poslmcnstrual 
b-  May  be  associated  wii;li  maiocior 
c-  Vagina  is  strawberry 
.^-d^Cuhu  red  on  Saba  mud's  medium 
e-  Its  organism  may  be  seen  in  normal  females 

28-  The  arrow  shows  a  cor  idijion  as  soda  ted  with 

a-  Normal  vagina 


t...' 


\ 


b-  Pruritus  &  dysparuenia  in  most  cases 
c-  Responds  well  to  miconazole 


Alkaline  vaginal  pli 
e-  Odorless  discharge 


/ 


■ 

29-  This  condition  is  associated  with  ail.,  except 

a-  Recurrent  lower  abdominal  pain  &  discharge 
b-  Infertility 


,c-  Ectopic  pregnancy 
cl-  Chlamydia 

IiPV  6 J  i  


■  - 1 


V 


\ 


30-  Al!  the  following  abou  t  this  slide  is  true,  excep t 

a  •  Tubes  arc  better  removed  in  infertile  patients 
b-  IUGT)  must  be  removed  before  treatment 


c- 


Suspected  more  with  chlamydial  infection 


^u-  Leads  to  habitual  abortion 

e-  Loads  to  ectopic  oreimancv 


31-1  Pdf  to  development  of  prolapse  include  all  except  ,  , 
a-  Congenital  weakness  of  supporting  ligaments 
b-  Postmenopausal  atrophy 

c-  Injury  during  childbirth  ^^^VoCitQ 

d-  Cervical  polyps  *   ■ — 

^c-"  Ovarian  tumors 


31-2  Which  is  the  correct  sl:atement  for  that  condition 

FKMT^Fqti^nni^ij.   ■  II      t.  l%linu.ri|BUlMaild.lt^W*^^«Wnm^A#^^U^pW*44  ~— — '     1    ■"  '   - "  ■   '   -1llliTllWI.nl 


a-  Usually  associated  with  acute  local  pain  .....  O 
b-  More  common  in  nulliparas  ^  ^         W^ps*  r  JP 

c-  Not  related  to  instrumental  delivery  p/6   - f.>o  \a  W  ^ ,  ."t^C^ 


d-  Not  related  to  postmenopausal  changes 
^#^May  include  sacral  backache   

32-  Regarding  this  test  ail  are  true  except 

a-  Jt  may  reach  up  to  15  cm 

b-  It  turns  -ve  3  days  after  ovulation  in  Mullerian  agenesis 
+-vc  test  means  water  cervical  mucous 
ve  test  depends  on  estrogen 
e-'  s-vc  test  means  ovulation 

■ 

33_-_Aj!.thc  following  is  true  regarding  1VF  &  ET  except  ^k'J  <  ol#£>\ 

a-"' Down  regulation  is  done  by  gonadotropins  ^Wv^^V,^^  „  ■■  ^  <U<Vv 
b-  Ovarian  stimulation  may  be  done  by  Cm  RH         ,e;  t  )< 


More  than  one  embryo  is  .transferred  at  a  time  — ^J  >  ----'jJ  I 


cl-  Success  rate  is  inversely  proportional  to  age 


0-" 


e-  May  be  done  in  bilateral  cornual  block    -~t>:r,A^  -  ,w  „  5 

34_r.Whi.c h  is  tlic  incorrect  statement  rc^a rding  that  syndrome 

a-  It  is  associated  with  conadal  failure 


b-  Thcie  is  no  secondary  sexual  ccc  ^^>sc\<ts 
c~  The  total  number  of  chromosomes  is  45 
d-  Estrogen  replacement  therapy  may  be  used  pro*  ( 


e- 


fhe  ovaries  may  be  polycystic     i  u\  ..    .,  c  .s . 


;  .  \\  l  ■)  '-J     y^^'<  l'-0  v  ' ' 


3  - A! [Jdiese  statements  about  this  syndrome  is  correct  except: 

a-  Usually  occurs  in  obese  patients 
b-  Is  associated  with  insulin  resistance 


c 


f  ollicles  arc  mainly  seen  subcapsulai 
A-  FSI 1  /  LI  I  ratio  is  3: 1         u  L/ .  ■'  / 
e-  May  lead  to  habitual  abortion 


i.. ; 


i 


49-  Engagement  of  the  fetal  head  is  documented  when 


a-  The  fetal  head  is  inside  the  pelvis 

b-  The  presenting  part  is  jusl  above  the  level  of  ischial  spines 
e-  The  vertex  is  left  OA 

d-  The  biparietal  diameter  pass  through  the  pelvic  inlet 
e-  The  fetal  skull  is  fully  Hexed 


*  V.mole  are  correct  except 

^ji^-ij^j  r_-_  -. ■   n1"n~"1  i       i"  ■■  "  J"  ■  ■  n  i  i"  iiril  j*nl*m*vt*.-j*Mi**ft*i&* «*irJ>**^.M 


50 


.if  placental 

■  J  _  i  L  '■    '»    ■  ■H    ■  ■■■■■■■■i    1 1  mi  i  ■■       'i  T~ 


except 


51 


a-  Uterus  comes  more  ('lobular  &  harder 

b-  Suprapubic  bulge 

e-  Shortening  of  the  umbilical  cord 

d-  Gush  of  blood  from  the  vagina 

e-  The  fundus  raises  upwards 

First  trimester  abortion  may  be  due  to: 

a-  Inadequate  estrogen  production 

\f-  Chromosome  abnormality  of  the  fetus 

c-  Incompetence' of  the  internal  cervical  os 

d-  Maternal  diabetes  ^ 

e-  Cytotoxic  druus 


55-  The  following  statements  re 

a-  Usually  have  female  karyotype  • 

b-  May  be  complicated  by  thyrotoxicosis 
e-  May  be  complicated  by  ovarian  cyst 

d^7x-feto-protcin  is  a  good  marker  for  disease  post-evacuation  ^V\CG 
e-  Is  more  prevalent  in  the  advanced  age  group 


56-    indications    for   a    methotrexate  chemotherapy 


Ml 


- 1 


>3 


52-  Cervical  incompetence 


a- 

b- 


lis  a  common  cause  of  1st  trimester  abortion  <£< 
May  be  congenital  a"" 

is  associated  with  previous  instrumental  delivery 


d-  is  diagnosed  at  follicular  phase  MSG  / 
e-  is  associated  with  painful  aboil  ion  r/ 


evacuation  of  a  VM  usually  include  except 

V^HnA      ih  ■  i  i  jiw*>**>   li'H  1 1  ■■  I      ■  ■  I  ■  m  iMii«.<iili»«*i*  ■     m  ■  ■  *    'M  ,L-  

a-  a  lise  in  I  ICG  titers 

■ 

b-  plateau  I  ICG  titers  for  3  successive  weeks  ' 

c-'  failure  of  HCG  titers  to  return  to  normal  8  wks  after  evacuation 

d-  appearance  of  liver  or  brain  metastases  r 

rapid  disappearance  of  theca  lutein  cysts  ^ — 'VV  ■> 
57-  35  yrs  old,  G3P2  presented  at  8  wks  with  mild  vag  bleeding 
for  3  days.  She  passes  fles  hy  tissues  per  vagina  .printed  jonjthg 


slide.  Further  investigations  don't  include 

—  -  -  -     ■  ■  -      -  -  -  -  -"        ■  ■  — ......  a    1       j      i  ill     ,  ■    ,■   i-i  |i  |  ■  i*-r*..m  ■  .naiL^f 


(;hest  X-ray 
^^Amniocentesis 
o-  Serum  I  ICG  levels 


,ij  P. previa  with  severe  bleeding  &  immature  fetus  (:0 
b)  P. previa  centralis  accidentally  discovered  at  37  wks  ( 
w)  Mild  placental  abruption,  no  fetal  distress  at  33  wks 


53-  In  e 


\c  pregnancy: 
a-"  Bleeding  precedes  pain  ( 


c 


www 


C  -A 


V  :  . 


) 


e 


o 


i)  Sevgm  accidental  hge,,  IUFD,  cx  8  cm  dilated 
-)  Placental  edge  3  cm  from  ex  internal  os,  present mij.  in  labor'A  j 


-b-  Shoulders  tip  pain  is  an  important  symptom 

e~  The  isthmus  of  the  tube  is  the  commonest  site  of  implantation  ( rV^  f-VL. 
vd-  The  incidence  is  greater  in  women  with  UJCD  ^ 
j&  Ultrasonic  scan  is  of  no  help  in  diagnosis 
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54-  Which  is  the  incorrect  .Jtatement  for  that  case 


1 .  Cqnsci  yative  treatment 

2.  Allowance  or  trial  of  vaginal  delivery 

1  r 

3.  [ileclivs  cesarean  section 

4.  limeigoncv  cesarean  section 

5.  Cesarean  hyslerectomv 


/a^'HCG  is  doubled  ever)'  48  hours 

,iA)-  Laoaroscopv  is  the  traditional  standard  method  to  confirm  diagnosis 
/ ^  Tubal  pregnancy  commonly  presents  with  abdominal  pain 

d--^Medica!  conservative  lit  is  an  option     — 1  ^sj,  Ul.o  S 
' \  \y'  liisiorv  of  previrms  srhmmiiis  is  relevant 


I.. 


l2.z  As  regards  PTpre  via,  th  e  following  a  re  t  rue 

a)  It  is  manifested  by  painless  bleeding 


())  The  initial  hge.  is  i  sua 


V 
r 


liital 


e 


li  may  predispose  to  PPI  ig,e 


t  ^  f  />,' 


t  ■■> 


/ 


/is 


/ 
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d.)  its  incidence  is  un;- fleeted  by  panly 

e)  lis  incidence  decreases  with  maternal  ru;e 


a)  Smoking 

b)  Folic  acid  deficiency 

c)  Preeclampsia 
^fHlistory  of  threatened  abortion 


*  Is 


e)  Previous  placental  abruption  ' ' 


1  \ 


61- 


This  hematoma  was  found  on  inspection  of  the  maternal  side 
of  the  placenta  after  delivery.  The  risk  factors  for  this 
condition  don't  include 


k.^  1,  ^^■--^jJ--hM^|i  I,  |  PI        -MAUI  ilM  -  —  r  ' 


a-  I'l-T 
b-  Smokiuii 
^e^iron  deficiency  anemia 
d-  Chronic  hypertension 
e-  Kxternal  trauma  to  the;  abdomen 


L  ■ 


.5 


\ 


<  > 
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62-  A  diagnosis  of  severe  PET  in  37  wks  with  BPr  160/110  is 


supported  by 

a-  Urine  output  of  1000  ml/24  hrs  > 


r  t 


Vj 


b- 


c- 


I  hat  physical  sum  on  (he  .slide 
Upigaslric  pain  '  ''V- 

d-  BPr  of  160/1  10  at  8  wks  in  the  same  gestation 
e-  A  parity  >  5  '"A 


63-  A  26  yrs  PC  pregnant  at  8  wks.  H.er  hands  were  swollen  with 

^ .  ±  .*  „  -   JT  . .  ,  -J.  ._iJi^^  .  ■   ■  ■  —  ■  — t  — —  - 

1  os s  of  the  no r r 1 l a ily_ see n  tendons  &  b ony  piTrmirTtrrrctrir 


Which  is  not  a  possibl e  diagnosis?, 
a-  Malnutrition 


t 


65  -  Which  of  the  f o  1 1  o w i m [  d o Ql  co  nt^ 


a 
i 


such  condition  (star) 

.4llHK^"tiV   ,.TV  .1         ■J-J3,-i  rr -J  j  ^wi^^w+^HWu-^  -tj^t  woiHi  'V«l  ■■  llIM  l  1 

Anthropoid  pelvis 
Android  pelvis 
1X)P 

Maternal  kyphosis 
UK'JR 


o- 

e- 

d- 

c- 


66-  Which  is  the  incorrect  :» tat ;c me n t  rcga r d i ng  t jiat Jtcdvmayc 
for  delivery  of  aftercoming  head  of  breadiJjU\t;l 

The  aim  is  to  deliver  the  fetus  while  maintaining  full  ilexnon 


■ 


e- 

d- 
c- 


n  ! 


ic  leehniquc  is  not.  iaitiafed  until  moulding  of  tue  heat 
fraction  is  not  applied  on  thcTctal  body 
ml  technique  could  he  aided  by  suprapubic  pr 
he  technique  is  abandoned  in  the  current  obsi  practice 


1  T 


§  1  -  Which  i s  the  incorrect  statement  regardin g  thai  fetal 
s  1111^  12L£J  en  tat  ion 


the  most  suitable  method  for  delivery 


;  is  a  risk  of  associated  (  TMf 


r  \s 


is  a  risk  of  associated  contracted  pelvis 
,  common  with  PT1 ,  .  A 
re  conmuvn  with  twins 


se  of  ojbst ructed  labor  with  ant,  s h o u lder  wed gcd__b ^e hi ncl 
P.  Whicli  is  not  a  risk  factor  for  such  a  cjm??      /  v 


5i 


■J 


I)-  j-ieiia!  iii:aifhciencv 


£-  PI;' 

d-  I  lean  failure 


i  i 


www 


A  . 


,  I 
<  i 


Previous  history  of  such  event 

lypei'tcns'f! 

Macrosomia.  , 


'/I;  it  era  a! 
Ma  tern  a 


i  ■ 


)l! 


e-  Anencepnaiy 


c- 


lA'er  ce 


a  i  aire 
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W 1  \ i c h_j s_  expected  wj t f; i  that 
of  second  s  ta^? __of _ Jab  or 

Normal  lal><"' 


fetal  position  (star)  at  the  onset 


■ 

I 

60..  T hat  blotto d  g r a p h  d u r i ng  |a b ^ cjr  is se foj ,jj LglL ihg Jgilg^i ' 5 


b- 
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b-  laolonue( 


aooi 

1  L 


■ ; 


Preeipilale  laooi 
I  lierine  inei  i ia 


V 


Karly  dejection  of  abnormal  pm;u  ess  o!  labor 

loxlinvation  of  rate  ofeetA'ical  dilatahciu 

v  'aleulation  p-f  Bishoj)  scot e  ,  . 

:  )ctci,mmnm  the  need  for  aui.uuentaiinn,  o!  laboi 


l-'ai'lv  th'aimosis  of  obstructed  laboi 


e-  None  *  i 


the  abo\'e 


70-  Kef  ay  a  keda^  yyj)y| 

\    f no  ban 
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